MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 33-033553

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Districy N 3_1 ‘8_;, deci l 3 86 STATE FILE NUMBER
DO NOT WRITE AMENDED ¢ e bld < rimary Registration District Na. __ —-Registrar’s No.

1 o TR : 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before

'VS 300 2. COUNTY o STATE Mg, b. COUNTY sdmission)
Rev. 4/59

b. Colg (If outside corporata limits, give TOWNSHIP anly} l.mrih of stay In 1b e. CITY Inside Limirs
OR : )
TOWN St. Louis’ Mo. 72 Monthﬂ TOWN St. Louis, Yes E. No D
c. FULL NAME OF (If NOT in hospitel, give Jocation) Inside Limirs d. STREEY {If cutside, give location} Resids on Farm

emonion Incarnate Word Hospital |vem weo | “°°™° 1301 Monroe Street Yei Ol Mo g

DATE AMENDED

=

3. NAME OF DECEASED First Middle . Last 4. DATE ©. Month Day Yaar

(Type or print} OF . -,
- Florence Cross . peam  August 24, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd []  Never Married [ |8. DATE OF BIRTH { ?. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed 3P Diverced ] 11"1]1.—1884 78 . Months | Days | Hours | ‘Min.
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAY COUNTRY

during H&?ﬂg VMM?' aven if ratired) At Home Tennessee U .5 iA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR:WIFE
Marion Baskin Flizabeth Davis Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCﬁ NO. |17. INFORMANT Address

(Yna,ﬁtbor unknown) | (If yes, give war or dates o MI‘S Bonni.e Ro Lee, 1932 HEbeI't Str.

18. CAUSE OF DEATH {Enter only one cause par line for (), (b}, and (e} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /}’m Ww M‘Lw %‘_.Z
Conditions, if any, DUE TQ (b)ﬁ&(——“ M‘&‘ﬂ. H/ W&W p“&‘u"d

which gave risg to .
sbove couse  lal,
stating the under- d 0
iying covse et DUE TO lc)

PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not releted to the rermm|| PART ). 1f deceased. was  female wms
disesse rondition given in PART | {a) there a pregnancy in last 90 days.

Jﬁu—«u«é—o—a—- 2 ﬁ..baa——; aq r ]DYaa I A No l & Unknowq-'.

9. WAS AUTOPSY 20a. ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCGUARED. (Enter nafure of injury in PART | or PART 11 of item 18.)
PERFORMED?, [m] ] [m]
YES[] NO B

20c. TIME OF Hour Month, Day, Year
INJURY a.m.,
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

.1
[4
21. 1 attended the decessed fro 1 nd last saw mnllve Lt é
Death occurred o, h P-M .y & date stated above, and to the best of my knowledge, the causes stated.

22a. SIGNATURE 7 {Qegree title) 22b. ADDRESS 22: DATE SIGNED

23a. BURIAL, CREMATION,éﬂab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA ON (City, town, or OOQHWJ < (State)

REMOVAL l:v.peclm 8-28-1963 Bellefontaine Cemetery St. Louis, . Missouri

24. FUNERAL DIRECTOR ADDRESS RECD BY LOCAL REG. 26. gw SIG
Math. Hermann & Son, Inc AU‘E b 1363 M 7.

ir

{Licensad Embaimer’s Statement on Reverse Sids)
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DOCUMENT

INSTEAD OF

1

AMENDMENTS ON THIS'

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.

.or by Student Embalmer No.____

working under my personal supervision. .. . . . @
Student ' i : ‘ / ﬂx(/”\

Signature of Student Embalmaer '

| p é
Licensed Embalmer No. $ /g

P. O. Addres

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

If this- body is not embalmed fact should be so stated above.

wts1.E LOLS.




